INSTRUCTIONS FOR COMPLETING CAMPAIGN FINANCE REPORTS
FOR USE WITH FORM CPF M 102

|

PAGE ONE:

(1) REPORT DATES

A campaign finance report must indicate the beginning
date and ending date of the report period. Dates must
be completed for the report to be accepted. Also, check
off reason for filing report (i.e.. 8th day preceding

(4) SIGNATURES

(a) Reports will not be accepted unless they contain
original signatures of the treasurer (if 2 committce
teport) and the candidate in ink.

() A candidate should always sign the box on the
bottom of the form and check off thc affidavit whlch

\aw

election).
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indamandame -8 % -

is applicable to his/her situation—]
has a committee and no expemd.‘mr\éﬁ vfg E
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NORTEH AN TCM. A 01060
File with: City or T 2 155100
kill in Reporting Period dates: Beginning Date: ] / l ) } Ending Date:  Jqy
i
Type of Report: (Check one)
[ 8th day preceding preliminary &(h day preceding election  [T] 30 day after election  [7] year-end report ] dissolution ;
s+ > + 1
,4.404;0 La'%nrud\f 7)[015 Af;\z\C DO: U's ﬁr g\o}no@%@ GM(‘
§ Candidate Fult Name (if applicable) Committee Name .
)
chool Copmittee Aﬂam" T Miehael Dadyr
Office Sought and District Name of Committes Treasurer -
et
7 Ly FloreﬂaW'- |44 Cle ment Straet Forette
§ { Residential Address O '@ 17 Z_ Committee Mailing Address
et g e avisthy Schpols D mm el i e dalsEp rsehoo | pumritee
Phone 'v(gmn%.m l C DN\ Phone # (o&(‘m:ﬂ)q mait ' ¢ a A%
SUMMARY BALANCE INFORMATION:
Linc I: Ending Balance from previous report [ f / D O.8 0O ] -
Line 2: Total receipts this period (page 3, line 11) L — l
Line 3: Subtotal (line 1 plus linc 2) l —— ]
Line 4: Total cxpenditures this period (page 5, lins 14) | ©oo |
Line 5: Ending Balance (line 3 minus line 4) L j‘ /D 0.00 ]
Line 6: Total in-kind contributions this period (page 6) { P l
Line 7: Total (all) outstanding liabilitics (page 7) [ — ‘I
Line 8: Name of bank(s) uscd:[ ‘F'(D revee BOVML [
Affidavit of Committee Treasurer:
T eerify thnx 1 have examined this report including attached schcdula and it is, to the best af my kntowledge and behef, a trug and i of aff finance
uctivity, including alt it laans, receipts, di , in-kind contributions and liabilitics for this reporting periad and rep the
finance actvity of all petsons acting under the authanty or on behatf of this ittee in e with the reg of MG.L.c.55. .
SSigned under the p of perjury: (a" N {Treasurer’s signature) Date: ( 5' 2)
71 l N o
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 hax only)
Candidate with Committee -~
Teertify that { have ined this repont includi

attached schedules and it is, 10 the best of my knowledge and belief, atrue and ! of afl

p § fisance
activity, of 3ll persons acting under the autharity of oo behalf of this commuttee in accordance with the requirements of MJG.L. c. 55. Thave nat recerved any contributions,
incurred any liabitities nor made any expend on my behalf dunng this reperting period that are not otherwise diselosed in this repont.
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Candidate without Committee

. \ § cortfy that [ bave examined this repont including attached schedulc: cmt 1 18, 10 the hest of my knowledye and behef, 8 tie and complete Statement of atl canpign
hnamc ahivity, includi b loans, receipts, wi-kind and iabilitics for thig

t porting period and rep the
campaign finance activity of sll persons acyng undegghe autho hatf of lhxzum ¢ in sccordance with the requirements of M G.L ¢ 55,
A
. . Date: a !
iSined wnder the penalties of perjury . ..... (Candudate's signanire) =
!
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SCHEDULE A: RECEIPTS

'L . 55 requires that the name and residential address be reported, in alphabetical order,
Committees must keep detailed accounts and records of ail receipls, but need only itemize those receipts over 35

cupation and employer must be reported for all persons who contri
(A nSchedule A3 Receipts” attachment is available to complete, print and attach to t

report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address

Date Received (alphabetical listing required)
e

Jor all receipts over $50ina calendar
0. In addition, the

nis veport, if additional pages are required to

Employer
$200 or more)

Occupation &
(for contributions of

| (alphabetical listing YeAZZ 2 —j

,L,,_L,,J__,_—L__.L_.‘-— L
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L |
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Line 9: Total Receipts over $50 (or listed above) | 0 ©
{ 0]
Line 10: Total Receipts $50 and under* (not listed above) | O O 0
{
Line 11: TOT T .
AL RECEIPTS IN THE PERIOD O O -
. Q Enter on page 1, line2

{ h P .
{ YOu jiave l[cll“?cd receipts 0[ SSO and u“del, ‘nclude (hCHl n h“c 9 L“lc 10 Sllould “lculdc or )

Page’

— —.
e S327 44, o
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on Or vig

bute $200 or more in d calendar year. 1
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
(alphabetical listing required) Amount

Occupation & Employer \
(for contributions of $200 or more)

_______,_,
LA .

e
1
L_
j m—
~
S
Line 9: Total Receipts over $50 (or listed above)

0.oo
(not listed above) . Db
Line 11; TOTAL RECEIPTS IN THE PERIOD

Line 10: Total Receipts $50 and under*

O . DD € Enter on page 1, line 2

Line 10 should include only those receipts not itemized above. ‘

Page 3
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*If you have | itemized receipts of $50 and under, include them in line 9,
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fommittee records, and reported on line 13.
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SCHEDULE B: EXPENDITURES

fI. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
¥ ccounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,

bt hedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to

To Whom Paid
(alphabetical listing)

Address

vt all expenditures. Please include your committee name and a page number on each page.)

Purpose of Expenditure Amount
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Line 12: Total Expenditures over $50 (or listed above)

Line 13: Total Expenditures $50 and under* (not listed above)

Enter on page 1, line 4 =
* If you have itemized cxpenditures of $50 a

tbove. nd under, include them in line 12. Line 13 should include only those expenditures not itemized

»

E.,ine 14: TOTAL EXPENDITURES IN THE PERIOD
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS N

itemize contributors who have made in-kingd contributions of morc than $50. In-k; o %
togcther from the committee’s records and included in line 16 on page | + idnd concibutions 50 and ndec maybe zo %"‘o

4 [ r 1 . R
ate Recely ed From Whom Received* Residential Address Description of Contribution Value o (;&7
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Line 15: In-Kind Contributions over $50 (or listed above) /

Line 16: In-Kind Contributions $50 & under (not listed above)l (2 . 0 0 ’

Enter on page 1, line 6 - | Line 17: TOTAL IN-KIND CONTRIBUTIONS M_Q_{

d address
* 1f an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the l”"’m: an
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employe Page 6
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' SCHEDULE D: LIABILITIES
wires committees (0 report ALL liabilities which have been reported previously and are still outstanding, as well

' 55reg . ; ; : ¢
4 Jlj jities incurred during this reporting period. N4
§ . fiabilt 24

To Whom Due Address Purpose Amount ,‘%

o
B N

| |

~_ Enter on page 1, line 7~ {Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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